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N. B.—Every item of information shkould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, o that it may be properly classified, Exact statement of OCCUPATIOR ig very important.
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1. PLACE OF é 7 7 .
.,\5" County....( g 000l iinsinniisacnins N Registration District No File No..
.ﬁl:ownshlp Primary Begistration District Nn,fl‘lfoa Reglstered No. J:'/ 3
s City.....ooo... M ..................... (No. St. Ward)
2. FULL NAME. Mrs..daddic Clayton
(a) Residence. No. St., ‘Ward.
(Usual place of abeds) {If nonresident, give city or town and State)
Length of residencein city or town where death occarred yra. maos, ds. Howlongin U. 8.,if of foreign birth? ¥yra. tos. ds.
PERSONAL AND STATISTICAL PARTICULARS 2;9 MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OB RACE | 5. A s s oeedy O 16. DATE OF DEATH (moxTH.DaYanDyear) JULy 14 11 -9}6
Female White Married 7.
I HEREBY CERTIFY 'l‘hntlntl ded d
5. IF%%?AE% WIDOWED, OR DIVORCED Julv R fo J U 1 Y 14 19530
OF :
(OR) WIFE oOF .John Clayton thatT1astsawh CT. nura.m ulvy 19,1 and that
death ed, on the date stated abovo, af.............. 1. B8 f.'. ........ ™.
6, DATE OF BIRTH (MONTH, DAY AND YEAR) Jul k4 6 1In 62— THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YEARS MONTHS DAYS It LESS than 1
1.5 S—— hrs. o T ———
69 ) 8 o o Acute Collitis
= 1255
&. OCCUPATION OF DECEASED B 7
(a) Trade, profession, or }1 0 % {daration) ............ £ MOS.....conns.en da, ?
perticalar kind of work Ionse. wile Atronh Cirrhosi
CONTRIBUTORY aAb rrhnosis
(b) General nature of Industry, (SECONDARY) T)O t k
business, or establishment in g n now .
which P d {08 EIPIOFET).....cocovmrinrrrrsentorerrirssssereessapassansesnsasnssassmasrss semsesrnse (dnnllnn) ............ S 11 P b T, R da,
(c) Name of employer 18. wm—:ns WAS DI com‘ft
9. BIRTHPLACE (CITY OR TOWN)........ .o crsssmsnspy s s e :Fncrr uru 35
(STATE OR COUNTRY) f‘o ntgomery Co. Mo, [ Ro
") fooan wﬁnon Pn:cs%z DEAT]I:I':' ............. DATE of
10. NAME OF FATHER John Wilprat ms% & aororsy VO ysical findings
ip [ 1 BIRTHPLACE OF FATHER (crrv on Town) WHAT TEST CONFIRMED DIA Phygical findinegs
z | (StawoncontRy) Germany / (G Y . VY Lot Y-y M.D.
[ - rd = /n
< | 12 MAIDEN NAME OF MOTHER Dont know 1R/00 ddress) Rolla, Mo,
13 BIRTHPLASE OF MOTHER (| 1Y SR T b ® If““ D Naros ov Tnbcmy, and. (2 Whather AccIomareats BUrcImas, or
1 EANI AND NATURE OF s 8O ether or
(STATE cow;ly ) % HoMICIDAL.
" REMATION, OR REMOVAL DATE OF BURIAL
INFORMANS.. A ¥ 7 A A y/
waresy  Hartford I114 : M (‘ w30
15,
) DERTAKER VADDRESS
FiLED Abusdo. . qml?t A Ay UN
' : O REGISTRAR MI)’LO







